is a te rm that can refer to a "variety of conditions whose timing appears to be related to the menstrual cycle," but they disagree that MRDs is the best term. Perhaps Menstrual Cycle Related Disorder is a better term.
One might question why there is diffi culty coming to consensus about a name? In their summ ary they state that /I during the past decade we have been witnessing an evolution of a consensus ... " I agree. And, I view their manuscript as a reflection of the process toward consensus. But, consensus about what? " ... the phenomenology and time course of various types of MRDs?" I disagree. I think it is consensus about a theo retical framework for organizing the study of women.
Herein lies the difficulty in selecting a name for a disor der. There is no consensus that symptoms related to the menstrual cycle constitute a disorder.
There are scientists, represented by Halbreich and colleagues, whose research is based on measurements of symptom change (Severino et al. 1989 ) and on phys iologic differences (Severino et al. 1991) ; work that sug gests that certain women can be identmed who seem to respond diff erently to menstrual cycle hormonal changes when compared to asymptomatic women.
There are clinicians with whom I concur, who under score the impact of current changes in our family and social institutions that can potentially result in symp toms (Shapiro and Carr 1991) . There are reformers for women's rights, whom I can understand, who argue that what gets labeled a "disorder" reflects cultural stereotypes about women (Caplan et al. 1992 ). All of these approaches are important, and approaches from which consensus about a theoretical framework incor porating biological, socioeconomic, and cultural com ponents must develop. Such a multidisciplinary frame work can provide a model for women's development that will be applicable to a nosology of women's prob lems. Without this theoretical framework, attempts to classify women's problems are hampered by polemic.
As long as those with diff ering views attack the princi ples of each other, the names will continue to change.
Establishing consensus about a theoretical frame work is diffI cult. The task itself is diffi cult, because in studying women, one must understand not only the individual woman, her biology, and her personal de velopmental history, but also the influence of the so cial context in which she negotiates her development. As we continue to move toward consensus about NEUROPSYCHOPHARMACOLOGY 1993-VOL. 9, NO.1 the theoretical framework, the goal of each group (scien tist, clinician, reformer) must not be lost in polemic. The goal is to understand and help women.
